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Abstract
The centrality of a loss to a bereaved individual’s identity is associated with greater
symptomatology, whereas meaning made of a loss is associated with positive outcomes. This
paper examines meaning made as a moderator of the relationship between event centrality and
symptomatology. Our sample consisted of 204 bereaved undergraduate university students.
Centrality was assessed using the Centrality of Events Scale (CES), meaning made was assessed
using the Integration of Stressful Life Experiences Scale (ISLES), and symptomatology was
assessed using the PTSD Checklist-Civilian (PCL-C) and Inventory of Complicated GriefRevised (ICG-R). Meaning made had a significant moderating effect on the relationship
between centrality and both measures of symptomatology. At lower levels of meaning made,
centrality had a strong and positive association with symptomatology; at higher levels of
meaning made, this association became weaker. These results suggest that meaning made is key
to understanding how centrality affects bereavement outcomes.
Keywords: Centrality of Event, Meaning Made, Posttraumatic Stress Disorder,
Complicated Grief, Bereavement
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Event Centrality and Bereavement Symptomatology: The Moderating Role of Meaning Made
The death of a loved one is a stressful life event with myriad potential psychological and
physical sequelae. Widely validated potential outcomes of a problematic bereavement process
include posttraumatic stress disorder, depression and anxiety disorders, suicidality, and
complicated grief (Stroebe, Schut, & Stroebe, 2007). Many mechanisms have been implicated in
the determination of whether an individual will follow a path of normal bereavement or suffer
more severe and prolonged symptomatology. From a constructivist standpoint, the way in which
an individual construes or “makes sense” of the loss of a loved one and life afterward is directly
related to adjustment outcomes (Gillies & Neimeyer, 2006). Key to an understanding of the way
a loss event is viewed are the concepts of event centrality and meaning made. Event centrality is
the degree to which people see a stressful life event as central to their life narrative or identity
(Berntsen & Rubin, 2006). If an individual sees a loss event as key to his or her identity, it can
serve as a reference point for subsequent experiences and memories of past events, potentially
leading to greater distress, symptomatology, and other adverse outcomes (Boelen, 2012).
“Meaning made” of a loss is the extent to which an individual has made progress in integrating
the loss event by “reaffirming or reformulating his or her prior system of meanings” (Gillies,
Neimeyer, & Milman, 2015). The success or failure of this meaning making process has been
shown to have a powerful impact on the expression of symptomatology (Gillies & Neimeyer,
2006; Park, 2010). This paper will examine the validity of a proposed interaction between
centrality and meaning made as it pertains to bereavement-related symptomatology.
Complicated Grief
For many individuals, a loss results in a period of distress followed by a return to normal
functioning (Bonanno, 2004). Some individuals, however, experience greater distress and
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considerable functional impairment similar to well-known disturbances such as depressive
disorders and posttraumatic stress disorder. This phenomenon has been recognized and studied
from very early on in psychological research and practice (Freud, 1917/1953). However, aside
from abnormal duration or intensity of distress, many researchers have proposed that problematic
bereavement carries with it unique symptoms that necessitate its consideration as a separate
disorder, known as Prolonged Grief Disorder (PGD) (Prigerson et al., 2009) or Complicated
Grief (CG) (Shear et al., 2011). Conceptually, the major distinguishing factor between CG and
similar disorders such as depression or PTSD is distress brought on specifically by separation
from the decedent, resulting in yearning and preoccupation with the loss (Lichtenthal, Cruess, &
Prigerson, 2004; Prigerson & Jacobs, 2001; Prigerson, Vanderwerker, & Maciejewski, 2008).
Research on CG indicates that approximately 10% of individuals suffering a loss will experience
this heightened level of difficulty (Lichtenthal et al., 2004; Prigerson & Maciejewski, 2006).
The symptoms of CG identified by Prigerson and colleagues (2009) include a preoccupying
yearning for the deceased and at least five of the following symptoms: emotional numbness,
feeling stunned, or sense of meaninglessness in life; mistrust; bitterness over the loss; difficulty
in accepting the loss; confusion of identity; avoidance of the reality of the loss; and difficulty
moving on with life. These symptoms must be experienced daily or result in functional
impairment, and be present at high levels at least six months from the time of loss. CG’s
symptom structure has been verified by testing of diagnostic algorithms and factor analysis, and
has been validated against outcomes associated with problematic bereavement, including major
depressive disorder, posttraumatic stress disorder, generalized anxiety disorder, suicidal ideation,
functional disability, and poor quality of life (Boelen, van de Schoot, van den Hout, de Keijser, &
van den Bout, 2010; Prigerson et al, 2009). Additionally, CG has proved predictive of adverse
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bereavement outcomes above and beyond those accounted for by these other bereavementrelated disorders (Prigerson et al, 2009).
Posttraumatic Stress Disorder
Posttraumatic stress disorder (PTSD) has also been associated with problematic
bereavement, particularly when the loss event was unexpected, sudden, or traumatic (Breslau et
al, 1998; Zisook, Chentsova-Dutton, & Shuchter, 1998). For bereavement due to violent death,
CG and PTSD show high rates of comorbidity (McDevitt-Murphy, Neimeyer, Burke, &
Williams, 2011). However, it is important to assess both disorders in bereaved samples, as the
rate of change for the severity of each disorder seems to differ post-loss (Williams, Burke,
McDevitt-Murphy, & Neimeyer, 2012). Additionally, CG seems to be more highly associated
with impaired social functioning, whereas PTSD associates more strongly with emotional role
limitations (Williams et al., 2012). The current conceptualization of PTSD consists of four
different symptom clusters: intrusion symptoms (e.g. recurrent memories, dreams, or dissociative
reactions); avoidance of stimuli associated with the event; negative alterations in cognition and
mood; and alterations in arousal and activity level (American Psychiatric Association, 2013). A
precondition according to the American Psychological Association in the Fifth Edition of the
Diagnostic and Statistical Manual of Mental Disorders for a diagnosis of PTSD is a specific type
of “Criterion A” trauma, defined in the context of bereavement as a loss in which either (1) the
individual witnessed the event causing the death, (2) the family member or friend’s death was
“violent or accidental,” or (3) the individual has experienced “repeated or extreme exposure to
aversive details of the traumatic event” (American Psychiatric Association, 2013, p. 271).
However, research on spousal bereavement has shown that the intensity of PTSD symptoms can
be just as high for bereavement in general as for individuals with a “Criterion A” trauma, even
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when the death does not meet these specific trauma event criteria (Zisook et al., 1998). The
intensity and prevalence of PTSD symptomatology associated with bereavement shows that it is
an important phenomenon to take into consideration when assessing bereavement outcomes.
Centrality of Event
The centrality of an event refers to the degree to which it has become a central part of an
individual’s identity. For individuals who have undergone a stressful life event, the centrality of
the event has been proven to be closely associated with the presence and severity of many forms
of resultant psychopathology. Stressful event centrality showed a strong positive association with
PTSD, depressive disorders, and dissociation in a college student population (Berntsen & Rubin,
2007). Boelen (2012) found the same association of centrality with PTSD, PGD, and depression
in a bereaved sample, even when controlling for attachment style, relationship to the deceased,
cause of death, time since loss, unexpectedness of the death, and presence of the bereaved
individual at the time of the death. Centrality at baseline was also highly associated with the
level of symptomatology one year later after controlling for baseline symptom levels in the same
sample. In predicting PTSD severity, degree of event centrality has been shown to be more
highly predictive of whether or not PTSD severity will reach a level of diagnostic consideration
than the presence of a Criterion A trauma as defined by DSM-IV-TR (Berntsen & Rubin, 2006).
These findings indicate that bereavement is particularly conducive to a constructivist
understanding; symptomatology appears to be very much driven by an individual’s retrospective
construal, present understandings, and anticipated future role of the loss or trauma as central to
one’s identity.
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Meaning Making
In his book Man’s Search for Meaning, Victor Frankl (1962) states that it is the desire of
humans to create a meaningful, purposive existence that drives both distress and adaptation in
response to stressful events, regardless of how traumatic the event was or how seemingly
hopeless life may be in its wake. In keeping with Frankl’s emphasis, the meaning reconstruction
model of bereavement states that “a central process in grieving is the attempt to reaffirm or
reconstruct a world of meaning that has been challenged by the loss” (Neimeyer, 2016, p. 2).
This model integrates a wide range of loss and coping frameworks and conceptualizations of
meaning making, stating that their common element is the effort to “find, create, or reconstruct
meaning” (Gillies & Neimeyer, 2006, p. 36). The processes by which this reconstruction occurs
include sense making, benefit finding, and identity change (Gillies & Neimeyer, 2006). The end
product of these processes working in concert, termed meaning made, allows the initially
discrepant “micro-narrative” of the loss event to be reconciled with the bereaved individual’s
overall “self-narrative” (Neimeyer, 2004). Meaning made has been found to be associated with
better bereavement outcomes across a broad spectrum of symptoms and populations (Neimeyer,
2016). Struggles with making sense of a loss predict the intensity of both normal and
complicated grief over and above factors such as mode of death (natural versus violent) and time
since the loss in parents who have lost a child (Keesee, Currier, & Neimeyer, 2008; Lichtenthal,
Neimeyer, Currier, Roberts, & Jordan, 2013). Meaning made, sense making, and benefit finding
have been shown to be predictive of complicated grief symptoms, functional health, and general
distress for young adults in the two years following a loss (Currier, Holland, & Neimeyer, 2006;
Holland, Currier, & Neimeyer, 2014; Holland & Neimeyer, 2010). Changes in extent of meaning
made of a loss have shown an association with changes in levels of complicated grief, health
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outcomes, and general distress over a three-month period for bereaved young adults (Holland,
Currier, Coleman, & Neimeyer, 2010). Meaning made is also associated with lower levels of
PTSD over and above peritraumatic factors and time since index trauma in veterans (Currier,
Holland, Chisty, & Allen, 2011) and bereaved parents (Murphy, Johnson, & Lohan, 2003).
Further, more traumatic modes of death seem to impact bereavement only insofar as they create a
struggle for making meaning of a loss; difficulty in sense making consistently accounts for
almost all of the difference in complicated grief between mourners of a violent death and
mourners of losses due to natural causes (Currier et al, 2006; Rozalski, Holland & Neimeyer,
2016).
Interactions between Centrality and Meaning Made
The association between event centrality and meaning made has been investigated to
some extent. Centrality and meaning made have been shown to be negatively correlated in a
sample of college students who have undergone a wide range of losses and other stressful life
events. In the same sample, centrality was associated with more prolonged grief symptoms and
meaning made was associated with more adaptive responses (Holland et al, 2010). The
possibility of an interaction effect between centrality and meaning made on symptomatology,
however, has to our knowledge not yet been investigated.
Theoretically, if a loss is central to a person’s identity then the magnitude of the effect of
the loss is increased; the stakes are higher, as the event forms a reference point for how the world
is experienced (Boelen, 2012). The disruption of meaning systems produced by a central loss
event creates a discrepancy, a need for resolution (Janoff-Bulman, 1989). If meaning-making
efforts in the wake of a highly central loss are unsuccessful, the dissonance between situational
and global meaning will induce greater distress, avoidance, intrusions, and other
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psychopathology in the individual (Hogan & Schmidt, 2002; Janoff-Bulman, 1989; Neimeyer,
2016; Park, 2010). This study will examine the validity of a proposed interaction between
centrality and meaning made on post-loss symptomatology. We hypothesized that the magnitude
of centrality’s effect on symptomatology would be moderated by the relative success or failure of
the meaning making process. We predicted that at lower levels of meaning made, event
centrality would have a high and positive association with bereavement symptomatology,
whereas at higher levels of meaning made, this association would become less robust.
Method
Participants
The sample was recruited from a population of undergraduate college students at large
university in the southeastern United States, as described below. The sample included a total of
204 students, the majority of whom were women (n = 152, 74.5%). The sample was composed of
diverse racial and ethnic backgrounds; (n = 111, 54.4% White, n = 80, 39.2% Black; n = 15,
7.4% Hispanic or Latino; n = 14, 6.8% other). Ages within the sample ranged from 18 to 56
years old (M = 21.7, SD = 6.6). Participants had experienced losses from a wide range of causes,
including natural, anticipated causes (n= 83, 40.7%), sudden or accidental death (n = 75, 36.7%),
suicide (n = 18, 8.8%) and homicide (n = 13, 6.4%). Time since the loss ranged from 1 week to
nearly 2 years (M = 54.2, SD = 35.0). See Table 1 (Appendix A) for more a more extensive
review of demographic and loss-related characteristics of the sample.
Procedure
Following institutional review and approval of the project, participants were recruited via
fliers, online notices, and in-person announcements in classes. Participants were offered course
credit in return for their participation. Once recruited, the participants entered an online survey
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module and completed an informed consent form. Next, participants were asked if they had lost
a loved one within the last two years. If participants answered “yes,” they were asked to
complete a series of surveys concerning demographic characteristics, the circumstances
surrounding the loss, their construal of the loss event, and bereavement-related symptomatology.
Throughout the sequence of surveys, validation questions were included to verify that
participants were completing the measures attentively. Following review of the responses
obtained, participants were ruled out based on (1) whether or not they had lost a loved one within
the last two years, (2) whether or not they had answered the validation questions correctly, and
(3) completion of the surveys relevant to the study, yielding the total of 204 participants used for
the analyses conducted.
Measures
Centrality of Events Scale (CES). The CES measures the extent to which an event is
central to a person’s identity and life story. Participants rate seven statements about the
centrality of the loss event (“This event has become a reference point for the way I understand
myself and the world.”) on a 5-point Likert scale (1 = totally disagree; 5 = totally agree). The
reported inter-item reliability for the CES is α = .88 (Berntsen & Rubin, 2006). The CES has
demonstrated discriminant validity from other factors posited to predict problematic
bereavement, including cause of loss, time since loss, depression (Boelen, 2009), and whether or
not the loss is considered a “Criterion A Trauma” according to DSM-IV-TR (Berntsen & Rubin,
2006). Convergent validity for the CES has been established in its high correlation with
disorders that include preoccupation with thoughts of the deceased or the stressful event, such as
CG and PTSD (Boals & Schuettler, 2011; Holland et al., 2010; Schuettler & Boals, 2011). This
relationship with symptomatology holds true even when controlling for the aforesaid peri-
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traumatic factors (Boelen, 2009; Berntsen & Rubin, 2006). The internal consistency of the CES
in the present study’s sample was excellent (α = .94).
Integration of Stressful Life Experiences Scale (ISLES). The ISLES measures the
extent to which an individual has made meaning of a stressful life event, defined as the degree to
which an individual has “adaptively integrated a stressful life experience into his or her life
narrative” (Holland et al., 2010, p. 344). The ISLES assesses the extent of meaning made along
two subscales: Comprehensibility and Footing in the World. Comprehensibility addresses the
extent to which the stressful event makes sense to the individual, and Footing in the World
addresses the extent to which the individual feels a “sense of being secure or grounded in a
meaningful world” (Neimeyer, 2016, p. 4). These two subscales operationalize the
aforementioned meaning reconstruction framework, as they assess how successfully an
individual has made sense of the event micro-narrative (Comprehensibility) and restored a sense
of stable identity and found benefit in life, forming a coherent and adaptive self-narrative
(Footing in the World). Participants answer questions about their integration of the event (e.g. “I
don’t understand myself any more since this loss.”) by responding to 16 questions on a 5-point
Likert scale (1 = strongly agree, 5 = strongly disagree) (Holland et al., 2010). The reported interitem reliability for the ISLES is excellent (α = .92). The ISLES has displayed convergent
validity in its strong positive association with scores on the World Assumptions Scale (WAS;
Janoff-Bulman, 1989) and perceived general health, as well as its strong negative association
with psychological distress, complicated grief symptomatology (Holland et al., 2010), PTSD,
and depression (Lancaster & Carlson, 2015). The ISLES has also shown discriminant validity
against the similar but related construct of posttraumatic growth (Lancaster & Carlson, 2015).
The Comprehensibility subscale was found to have construct validity in its sensitivity to whether
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or not individuals were bereaved due to violent or traumatic losses or more natural expected
losses (Holland et al., 2010). The ISLES has also displayed incremental validity in predicting
PTSD and depression over and above measures of posttraumatic growth (Lancaster & Carlson,
2015). The internal consistency of the ISLES in the present study’s sample was excellent (α
= .95).
Inventory of Complicated Grief-Revised (ICG-R). The ICG-R assesses complicated
grief symptomatology. The 31-item survey requires ratings of symptoms of complicated grief
(e.g. “Ever since [the deceased] died I feel like I have lost the ability to care about other people
or I feel distant from people I care about”) experienced within the past month on a 5-point Likert
scale (1 = never, 5 = always). The ICG-R has displayed convergent validity and impressive
sensitivity, achieving comparable diagnostic utility to in-person interviews used to determine the
presence of PGD (Barry, Kasl, & Prigerson, 2002) and correlating highly with other validated
measures of grief (Keesee et al, 2008; Laurie & Neimeyer, 2008). Additionally, the ICG-R has
displayed discriminant validity from similar but distinct bereveavement outcomes of major
depressive disorder and PTSD, as well as incremental validity in predicting bereavement-related
dysfunction over and above measures of these disorders (Prigerson et al., 2009). The reported
inter-item reliability of the ICG-R in previous research has been high (α > .90) (Prigerson et al,
2009). The internal consistency of the scale for our sample on these items was excellent (α
= .96).
PTSD Checklist – Civilian (PCL-C). The PCL-C is a 17-item self-report measure that
assesses the presence and intensity of PTSD. Participants respond to questions about how much
they had been bothered by each symptom within the past month in response to a stressful
experience (e.g. “repeated, disturbing memories, thoughts or images of a stressful experience
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from the past.”) on a 5-point Likert scale (Not at all = 1, Extremely = 5). For the purposes of our
study, we modified the wording of the questions, placing them in reference to the loss identified
by the participant instead of a “stressful experience.” The PCL has shown convergent validity by
demonstrating comparable diagnostic utility to the Clinician-Administered PTSD Scale (CAPS;
Blake et al, 1995) (Blanchard, Jones-Alexander, Buckley, & Foneris, 1996; Ruggiero, Del Ben,
Scotti, & Rabalais, 2003). The PCL has also demonstrated discriminant validity from wellvalidated measures of similar but distinct disorders, including major depressive disorder and
generalized anxiety disorder (Ruggiero et al., 2003). The internal consistency of the scale for our
sample was excellent (α = .95).
Plan of Analysis
All analyses were conducted in IBM SPSS 21, and data were screened in accordance with
guidelines set by Tabachnick and Fidell (2001). No missing values were found for the measures’
items. An analysis of skewness and kurtosis revealed that no transformations were required for
any of the measures used. Independent variable scores were mean-centered, in order to avoid
confounding problems of multicollinearity that arise in detecting interactions of continuous
independent variables. To detect the presence of an interaction between the independent variable
(X) and the moderator (M) in predicting the dependent variable (Y), a multiple regression was
conducted with X, M and the product of X and M scores (interaction term) entered as
independent variables (Tabachnick & Fidell, 2001). If the interaction term was found to have a
significant effect, indicating the presence of moderation, a simple slopes analysis was conducted
to further examine the nature of the moderation. In order to preserve statistical power by using
all cases, the Aiken and West (1991) guidelines were used to test the size and significance of the
effect of X scores on Y scores at a conditional value of M. To test the effect of X on Y at values
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of M one standard deviation above the mean, a new variable (MH) was created by subtracting the
conditional value of interest (M of M + 1 SD) from the raw M score for each case. The product
of MH and X was then computed for each case (MH•X). Finally, Y was regressed onto the
independent variables: X, MH, and MH•X. The effect size of X on Y for the conditional value of
M was derived from the partial r of X, and the slope of the relationship and its significance were
determined from the non-standardized b and corresponding p-value of X in the regression
(Preacher, Curran, & Bauer, 2004). The same process was repeated to test the effect of X on Y at
the conditional value of 1 standard deviation below the mean of M.
Results
Meaning made was examined as a moderator of the relationship between event centrality
and complicated grief severity. Meaning made, event centrality, and their product were entered
as predictors of complicated grief severity in a multiple regression. See Table 2 (Appendix A)
for regression results.
The model was significant, and showed main effects for both meaning made and
centrality. The product variable of meaning made and event centrality was also significant,
indicating the presence of an interaction. A simple slopes analysis was then conducted. At one
standard deviation below the mean of the moderator, event centrality significantly predicted
complicated grief, b = 1.77, t (200) = 10.52, p < .001, partial r = .60. The effect size of this
relationship was large (Rosenthal, Rosnow, & Rubin, 2000). At one standard deviation above
the mean of the moderator, event centrality did not significantly predict complicated grief, b
= .35, t (200) = 1.76, ns, partial r = .12. The unstandardized simple slopes for centrality and
complicated grief one standard deviation below the mean of meaning made and one standard
deviation above the mean are displayed graphically in Figure 1 (Appendix B).
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Meaning made was also examined as a moderator of the relationship between event
centrality and PTSD severity. Meaning made, event centrality, and their product were entered as
predictors of PTSD in a multiple regression. See Table 3 (Appendix A) for regression results.
Once again, the model was significant, and showed main effects for both meaning made
and centrality. The product variable of meaning made and centrality was also significant,
indicating the presence of an interaction. A simple slopes analysis was then conducted. At one
standard deviation below the mean of the moderator, event centrality significantly predicted
PTSD, b = 1.46, t (200) = 12.25, p < .001, partial r = .66. Again, the effect size of this
relationship was large (Rosenthal et al, 2000). The same regression was repeated with the
transformed conditional variable for 1 standard deviation above the mean of meaning made. At
one standard deviation above the mean of the moderator, event centrality still significantly
predicted PTSD, b = .300, t (200) = 2.13, p < .05, partial r = .15. However, the effect size of this
relationship was small (Rosenthal et al, 2000). The unstandardized simple slopes for centrality
and PTSD one standard deviation below the mean of meaning made and one standard deviation
above the mean are displayed graphically in Figure 2 (Appendix B).
Discussion
The moderating relationships observed in this study suggest that meaning making
determines the extent to which the centrality of a loss event produces bereavement-related
symptomatology. When an individual has not effectively made meaning of a loss event, that
event’s centrality in the individual’s life narrative will amplify adverse outcomes of bereavement
(i.e. complicated grief and PTSD). However, when an individual has made adaptive meaning of
a loss, it seems to buffer against the effect of the loss’s centrality, causing the relationship to
either become much weaker (in the case of PTSD) or non-significant (in the case of complicated
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grief). These results are concordant with previous findings on the efficacy of meaning making in
predicting improved grief outcomes (Burke et al., 2015; Coleman & Neimeyer, 2010; Currier et
al., 2006; Currier et al., 2011; Holland & Neimeyer, 2010, 2011; Holland, Currier, & Neimeyer,
2006; Holland et al., 2010; Holland et al., 2014; Keesee et al., 2008; Lichtenthal, Burke, &
Neimeyer, 2011; Murphy et al., 2003; Neimeyer, 2016; Neimeyer, Baldwin, & Gillies, 2006;
Park, 2010; Rozalski, et al., 2016).
Just why meaning making nullified the impact of event centrality in the case of
complicated grief, whereas it merely substantially reduced it in the case of PTSD remains to be
explained, however. One possibility is that complicated grief has been found to be a composite
of both traumatic and separation distress (Holland & Neimeyer, 2011), so that meaning making
strategies centered on restoring a sense of secure attachment to the memory of the deceased
(Neimeyer & Thompson, 2014) may play a contributing role in mitigating distress over a highly
central loss, whereas this compensatory strategy plays no role in addressing traumatic arousal,
per se. Evaluating this and other plausible explanations awaits further research.
One way of shedding light on this question would be to examine specifically losses with
violent or accidental causes. Such losses have been known to cause more traumatic arousal
symptoms (Breslau et al, 1998; Zisook et al., 1998), and event centrality does have an
association with cause of death (Boelen, 2009). If the centrality of these losses is more a
function of the impact of traumatic aspects of the loss, then it is possible that the moderating
relationship observed in our study would not apply to complicated grief severity to the same
extent.
To further investigate the composite nature of complicated grief, subsequent research
should also examine the closeness and conflict of the relationship with the decedent. In the
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widowed population, relationships with high closeness result in more yearning for the decedent,
whereas relationships with high conflict result in less yearning (Carr et al., 2000). Because
yearning is a hallmark of separation distress, it is possible that the observed moderating effect is
larger for relationships in which closeness was high and conflict was low. Meaning making in
this case hypothetically would be more instrumental, if indeed it more directly addresses issues
related to separation distress.
Whatever the outcome of such future research, the presently demonstrated role of
meaning making in determining how centrality predicts outcomes also could shed light on the
seemingly paradoxical dual association of centrality with both post-loss symptomatology and
post-loss growth (Boals & Schuettler, 2011). If meaning making can determine the relationship
between centrality and symptomatology, it is also possible that meaning making affects the
relationship between centrality and other outcomes of bereavement, such as post-loss growth. A
highly central loss event creates a discrepancy, a need for resolution. This need for resolution
can result in greater growth, as the impetus to accommodate the loss results in an expanded and
more meaningful concept of the world and self, as in the “Grief to Personal Growth Model”
(Hogan, Greenfield & Schmidt, 2001; Hogan & Schmidt, 2016). Several theorists have
recognized this need for assumptive worldviews to be challenged in order to initiate growth
(Calhoun, Tedeschi, Cann, & Hanks, 2010; Janoff-Bulman, 1992; Neimeyer, 2016; Nerken,
1993). Taking into consideration the interaction between centrality and meaning making, the
ability to comprehend and find adaptive significance in a loss potentially could redirect the
impetus of centrality from generation of symptomatology to enhancement of post-loss growth.
Centrality appears to be a construal of a loss event that is not inherently conducive to either
outcome, good or bad. Rather, it seems to be either an opportunity or a stumbling block,
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depending on how successfully the loss micro-narratives are integrated into one’s self-narrative.
Subsequent research should examine whether there is a moderation effect of meaning making on
the relationship between event centrality and post-loss growth.
The results of this study also support the construct validity of both event centrality and
meaning made, as they were shown in the multiple regression analyses to both have unique
effects on symptomatology. Berntsen and Rubin (2007) state that the high association between
event centrality and PTSD intensity suggests that enhanced integration of a trauma into an
individual’s life story worsens rather than alleviates symptomatology. The interaction effect
observed in the regressions indicates that meaning made should be considered as distinct from
centrality; they are not both a reflection of narrative integration. Rather, centrality might better
be considered an indicator of the magnitude of the impetus a person experiences to find meaning
in the distressing life event. Couched in terms of the self-narrative model (Neimeyer, 2004),
centrality is a measure of the importance of a particular chapter in an individual’s story; meaning
made is a measure of how adequately the author weaves that chapter into the rest of his or her
life story. Meaning made, therefore, is a key determinant of whether adaptive or maladaptive
integration of the trauma occurs.
Clinical implications in light of these findings encourage the use of narrative
constructivist therapies in the treatment of bereavement-related distress and symptomatology.
One such treatment is the Mustard Seed Project, a weekend workshop that encourages narrative
revision through the use of “self-immersive” and “self-distancing” processing of personal stories
of loss, punctuated by interludes of meditation, Buddhist dharma lessons on principles of
impermanence, suffering, and the “self,” and expressive arts exercises to engage existential
questions in fresh ways. Results of an open trial of this therapy have revealed increases in ISLES
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scores, diminished grief-related suffering, and personal growth for participants (Neimeyer &
Young-Eisendrath, 2015).
Several related narrative practices are currently being developed and tested. One such
therapy is Directed Journaling (Lichtenthal & Neimeyer, 2012), in which bereaved individuals
reflect on the sense they have made of their loss, as well as unsought benefit and growth that
they have experienced as a result, whose efficacy in reducing complicated grief and other
symptoms has been evidenced in a randomized clinical trial (Lichtenthal & Cruess, 2010). Yet a
third is the Meaning in Loss Group (Neimeyer, 2016), in which the specific “event story” of the
loss and “back story” of the relationship to the deceased are addressed, as mourners engage in
various tasks of “introducing the deceased” and building a “loss timeline” that are related to
other members of the group. Coherence in the self-narrative is facilitated by a subsequent
“restorative retelling” of the death story, which is further consolidated through the use of creative
writing and ritual. An empirical evaluation of this intervention is currently being conducted,
which should permit analysis of the role of meaning making as a moderator of improvement in
complicated grief and other symptoms in a controlled longitudinal design.
The present study had several limitations. No statements concerning the direction of
causality in this study between the independent and dependent variables can be substantiated, as
data were cross sectional. Further research should collect longitudinal data to examine how
meaning making during a specified time period affects the relationship between centrality
immediately post-loss and bereavement-related symptomatology at a later time point. Another
consideration was the use of the PCL-C instead of the more recent PTSD Checklist for DSM-5
(PCL-5; Weathers, Litz, Keane, Palmieri, Marx, & Schnurr, 2013) in the assessment of PTSD
symptomatology as data were collected prior to the DSM-5 being published. Although some

17

substantive changes in the structural understanding of PTSD have occurred between these two
measures, the PCL-C nonetheless accurately reflects the overall intensity of PTSD
symptomatology in this population (Hoge, Riviere, Wilk, Herrell, & Weathers, 2014). Another
limitation was the lack of a full trauma history for all participants. Because previous stressors
affect responses to subsequent traumatic stressors (Breslau, Chilcoat, Kessler, & Davis, 1999),
further research that investigates the generalizability of this moderating relationship to mourners
with a full range of previous traumas is indicated. Additionally, the results are not generalizable
to the population at large, as the sample was composed entirely of college students of diverse
ethnicity. A further consideration is that the mode of loss for the participants’ loved ones was
most commonly due to natural causes, although fully a third of the sample consisted of survivors
of suicide, homicide or accident related losses. Thus, future research is indicated with
populations that differ in the circumstances surrounding the loss and the mode of death (Stroebe
et al., 2007). However, even with these limitations the present study adds to the growing
evidence base suggesting that meaning making contributes to better adaptation to bereavement
(Neimeyer, 2016), substantially moderating the impact of highly central loss events on
subsequent grief and traumatic stress symptomatology.
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Appendix A: Tables
Table 1
Descriptive Statistics of Demographic, Outcome, and Predictor Variables
Variable

N

Percentage

52
152

25.5
74.5

4
7
80
15
111
1
2

2.0
3.4
39.2
7.4
54.4
.5
1.0

16
184
3
1

7.8
90.2
1.5
.5

83
49
26
18
13
15

40.7
24.0
12.7
8.8
6.4
7.4

15
3
69
32
1
12
55
17

7.4
1.5
33.8
15.7
.5
5.9
27.0
8.3

Gender
Male
Female
Race/Ethnicity
Native American
Asian
Black
Hispanic/Latino
White
Pacific Islander
Other
Marital Status
Married/Cohabitating
Single
Divorced
Separated
Cause of Death
Natural, anticipated
Natural, sudden
Accident
Suicide
Homicide
Other
Relation of Deceased
Parent
Sibling
Grandparent
Aunt/Uncle
Niece/Nephew
Cousin
Friend
Other
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Table 1 Continued
Variable
Age
Weeks since Loss
Complicated Grief Severity
PTSD Severity
Meaning Making Score
Centrality of Event Score

M

SD

Range

21.69
54.18
53.43
30.86
59.9
19.12

6.62
34.95
20.63
15.26
14.77
7.92

18 - 56
1 - 100
32-130
17-81
16-80
7-35

Table 2
Multiple Regression Analysis for Centrality, Meaning Made, and their Product as Predictors of
Complicated Grief Severity (N=204)
Variable
Centrality (mean-centered)
Meaning Made (mean-centered)
Product
Notes. R2 = .50.

B
1.06
-.60
-.05

SE (B)
.14
.08
.01

β
.41
-.43
-.32

t
7.58
-7.56
-5.94

Sig. (p)
.000
.000
.000

Table 3
Multiple Regression Analysis for Centrality, Meaning Made, and their Product as Predictors of
PTSD Severity (N=204)

Variable
Centrality (mean-centered)
Meaning Made (mean-centered)
Product

B
.88
-.41
-.04

SE (B)
.10
.06
.01

Notes. R2 = .54.
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β
.46
-.40
-.35

t
8.89
-7.43
-6.84

Sig. (p)
.000
.000
.000

Appendix B: Figures

Figure 1. Simple slopes of centrality predicting complicated grief severity for 1 SD below the
mean of meaning making and 1 SD above the mean of meaning making.
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Figure 2. Simple slopes of centrality predicting PTSD severity for 1 SD below the mean of
meaning making and 1 SD above the mean of meaning making.
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